in his 90th year. He was primarily an ophthalmologist and over a long period of years held a unique position in that specialty. In the latter half of the nineteenth century and the beginning of the twentieth, British ophthalmology maintained the proud position among the countries of the world that it had inherited from Bowman, and its senior representatives were deservedly respected both at home and abroad-Jonathan Hutchinson, Nettleship, Doyne, Marcus Gunn, Treacher Collins, Fisher, Lawford, Paton and others. Among these, Parsons was a junior; but alone among them he grasped the significance of the changes that were at that time becoming apparent in the progress of medicine. They confined their attention to the study of ocular disease as it presented itself in the clinic, or followed up the ruins it left behind in the pathological laboratory; for him the real problem lay in neither of these but rather in an understanding of physiology and biochemistry, his interest was centred not in arranging disease-pictures in neatly docketed pigeon-holes, but in trying to understand the initial aberra tion from the normal. To a generation which hardly understood, he preached that advances in the treatment of cataract consisted not in the elaboration of operative techniques, but in an understanding of the biochemistry of the lens and its respiratory mechanism; of glaucoma, in the elucidation of the dynamics of the aqueous humour. Establishing himself in the front rank as a clinician in the years before the First World War, he spent the years between the wars striving to maintain the spirit of research in British ophthalmology at a time when it was conspicuously weak, widening the field of visual hygiene by adapting its lessons to industry, and extending his interests to the per ceptual and psychological aspects of vision and sensory perception in their widest sense. During this period he dominated British ophthalmology by his great industry, his forceful personality, and his transparent integrity, and at the same time established a considerable reputation in wider scientific circles. And after the Second World War, when he formally opened the Institute of Ophthalmology in London and saw clinical and laboratory research married and set upon a secure basis, he had reason to believe that he had achieved one of the main purposes of his life.
obtained a Gilchrist Scholarship to enter University College, Bristol, in 1886. Here he acquired a wide educational groundwork in arts (Latin, Greek, French), science (mathematics, chemistry, physiology) and medicine, aided by a Stewart Scholarship and the first entrance scholarship to Bristol Royal Infirmary; thereafter he came to London where, at University College, he took an advanced course in physiology (1889). He graduated B.Sc. (London) in 1890 with honours in physiology and, completing his medical course at St Bartholomew's Hospital, he graduated M.B. in 1892. For a period, as Sharpey Scholar, he acted as assistant and demonstrator in physiology to Schafer at University College. During his formative years as a student there is little doubt that his views were largely moulded in psychology by Lloyd Morgan, in physiology by Schafer and Starling, influences which strongly flavoured his writings in after years.
After graduation in medicine, he started general practice in the London suburb of Finchley, and in 1894 married Jane Roberta Hendrice, the daughter of John Hendrice of Uddingstone, near Glasgow. But through physiology his interests centred progressively on ophthalmology, and he became a clinical assistant at Moorfields Eye Hospital. In 1900 he took the F.R.C.S. (England) and, aided by a British Medical Association Research Scholarship, he gave up general practice and threw himself into the whole time pursuit of ophthalmology in its widest aspects with a determination of purpose and brilliance in achievement rarely equalled. Successively clinical assistant, curator and librarian at M[oorfields, he was elected to the surgical staff of that hospital in 1904; in the same year he became assistant ophthalmic surgeon to University College Hospital, and for a time was ophthalmic surgeon to the Hospital for Sick Children, Great Ormond Street. To the first two of these hospitals he devoted his energies all his working life, maintaining a close interest in their affairs after he had retired from their staffs on account of age and had joined their consulting staffs; at the first of these hospitals, where a ward was named after him, on attaining the age of 60 he was pressed to remain on the active staff until the age of 65-an exceptional compliment at that time.
But it was not in hospital activities nor in practice that Parsons's heart lay; to him practice was not a first love and he was a good but not a brilliant surgeon. To him clinical ophthalmology was insufficient; he must correlate it with all the workings of the visual apparatus-its optics, its physiology, its neurology and its psychology; he saw the working of the eye in terms of physics and chemistry, of vision in terms of biology. To him it was impossible to conduct the routine of an ophthalmic clinic, to examine or refract a patient without a thorough understanding of the optics of the methods he was using __of retinoscopy, refractometry or ophthalmoscopy. The result was the appearance of his first book, a small manual, Elementary ophthalmic optics (1901) . His interest in physiology was also maintained. His first important experi mental work was a series of researches on the innervation of the pupil and the lacrimal gland. Stimulated by the work of Leber at Heidelberg and Starling and Henderson at University College, he then undertook a series of researches in the department of physiology of that college on the vascular control of the intra-ocular pressure, work which was summarized in a second small book, The ocular circulation (1903) . For these physiological researches be obtained the degree of D.Sc. (1904) .
During this early period, however, his main interest was progressively directed to ocular pathology. As curator at Moorfields Eye Hospital he had grounded himself well in this subject, and, while contributing a series of original papers in the current literature on this branch of ophthalmology, he wrote his first classical treatise, The pathology of the , which appeared in four volumes . In this immense work, full of original and critical observations, the whole of the literature on ocular pathology was correlated and for the first time was integrated into a self-contained discipline. The book, for its time, was superb, and through it Parsons established himself in a unique position and became recognized as a world authority. At the same time he published two translations from German works-Boldt's Trachoma (1904) and v. Hanke's Treatment of diseases of the eye (1905) ; while his maturing clinical experience was reflected in the appearance of his Diseases of the eye, an excellent, comprehensive and uniquely compact clinical manual for students and practitioners, which first appeared in 1907 and continually demanded new editions. This was undoubtedly his most popular work and it maintained an immense circulation both in this country and abroad; the tenth edition appeared in 1942, was reprinted in 1944, whereafter he transferred the authorship to other hands.
The considerable output of original and literary work of these eight years augmented by the publication of a large number of incidental clinical papers, was, of course, supplemented by heavy hospital responsibilities and the cares of a rapidly increasing consulting practice; but Parsons was a man of great physical stamina and untiring industry. At that period he worked to the exclusion of all other interests. He was now attracting considerable inter national attention, particularly as a result of his pathological work, and his clinics at hospital were much frequented by medical men from abroad. Here he tended to talk above the level of the average undergraduate, to forsake purely clinical matters and to dilate at length on the higher mathematics of optics, on abstruse problems concerning the physiology of vision or on patho logical rarities. His clinic at Moorfields Hospital thus became a legend in America, but was relatively useless to the ordinary student seeking to acquire a working knowledge of his subject.
After the publication of his Pathology, Parsons forsook the laboratory and his original contributions became mainly integrative and philosophical in type, dealing essentially with the physiology and psychology of vision. This change of interest, for which his early training made him admirably fitted, arose in a practical way. As an ocular pathologist he had been asked by such bodies as the Royal Society and government departments to give advice on the deleterious effects of radiant energy on the eye and the value of adequate 2Gg Biographical Memoirs illumination in industry. These activities, which form a story by themselves outside his main interests, will be noted subsequently; but arising therefrom the functional aspects of vision increasingly absorbed his attention.
In his capacity as consultant to the Board of Trade, the problems of colour vision and colour blindness assumed importance: incidentally, colour blindness had been the subject of his first scientific paper in 1900. At the time this difficult and complex subject was in a chaotic state, its considerable literature a mass of papers written in support of numerous nebulous theories the formulation of which seemed to be the main interest of investigators, n unbiased assessment of the subject required someone with unusual critical ability and scientific honesty as well as a wide knowledge of physics, physio logy and psychology. These Parsons possessed; and his second classical work, An introduction to the theory of colour vision (1915) was a masterpiece m the factual presentation of the subject. Today it is still indispensable as a work of reference. The biological and materialistic bent of his mmd as well as his close association in work for the Board of Trade with Abney and Watson who continued the tradition of Thomas Young and Clerk-Maxwell, made him a strong advocate of the trichromatic theory of colour vision, a view-point he held to the end. This opinion he maintained resolutely, and to those who were interested in the subject and the controversies to which it gave rise, his life-long argument with Edridge-Green remains a distinct memory.
From colour vision his interests broadened to embrace the whole field of the psychology of perception. The first indication of this phase was the appearance of a small book, Mind and the nation; a study in applied psychology (1918) . This was followed by the Bowman Lecture (1925) on 'The founda tions of vision' and his philosophy was fully expounded in the greatest book he ever wrote-An introduction to the theory of perception (1927), wherein were integrated his views on the evolutionary development of the neurology and psychology of perception as applied to all the senses throughout the animal kingdom. In these he was greatly influenced in their respective fields by the work of Lloyd Morgan, Head, Rivers, and, above all, Sherrington. His general thesis conceived perceptual phenomena as existing on three distinct levels, distinct in their evolutionary development and morphological basisa primitive dyscritic level upon which a more refined epicritic is super imposed, the activities of which are integrated by a syncritic mechanism subserved by the cerebral cortex. In support of this he marshalled a vast amount of evidence based largely but by no means entirely on vision. It is true that his conclusions were somewhat speculative; but they had a wide biological basis. As in the treatment of the problem of colour vision, he was loth to trust data based on introspection alone. Physical phenomena, he reasoned, could only be analyzed by the senses and interpreted in physio logical terms; at a higher level physiological events were analyzable by psychological processes; but for the analysis of events on the psychological level, no measuring rods were at our disposal. Each level could be adequately understood only from the level immediately above it; if a level above the psychological did exist we had no access to it; the analysis of perception by introspective psychology divorced from its biological basis was therefore dangerous. This neuro-psychological creed he finally summarized in a small and much less consequential monograph, The springs of conduct (1950), pub lished when he was 82. In an attempt to throw light on the body-mind problem and in an endeavour to emphasize the importance of emotion as compared with reason in motivation, he urged the necessity of correlating factual knowledge derived from physiology with psychology, a process which could only be attained in his view by an increased appreciation of the functions of the central nervous system in the interpretation of human conduct.
The integration of a philosophy of perception on a biological basis was undoubtedly the main interest of Parsons's life; but this left him time for many other activities. The first of these was the industrial aspects of ophthal mology. This long occupied his attention, and he was a pioneer in the application of physiological and medical knowledge to the practical visual problems of industry and in this respect put his experience freely at the disposal of the state. Initially interested in the pathological aspects of this subject by his appointment as a member of the Glass-workers' Cataract Committee set up by the Royal Society (1906), and in its functional aspects by his appointment to the Home Office Committee on Factory Lighting (1909) , and to the Departmental Committee on Sight-tests set up by the Board of Trade (1910) , he spent much time visiting factories throughout the country and acquiring a first-hand knowledge of industrial conditions. With a view to the improvement of visual hygiene in industry, he helped to found the Illuminating Engineering Society, initiated to 'investigate lighting scientifically and to disseminate knowledge which might lead to improved standards in practice'. Invited to become its first president, he declined with characteristic modesty, holding that the post should properly be held by a physicist or an engineer. Instead he accepted the office of chairman of the Council, and took an active part in its affairs, read the first technical paper to the Society on 'Glare, its causes and effects', became its president in 1924, and was elected an honorary member in 1943.
In this new application of ophthalmology he had now acquired an inter national reputation, and he was invited to open the discussion on damage caused to the eye by undue exposure to light at the V llth International Congress of Medicine (1913). Meantime, his work for the Home Office went on, and when, in 1920, the Departmental Committee renewed its work after the war, he was once more a member; he joined it again when it was re constituted, shortly after the Factories Act (1937) had made it for the first time a statutory duty for 'sufficient and suitable lighting' to be provided in all factories throughout the country. In the inauguration of this desirable social improvement Parsons had played a prominent part throughout the 31 years of the committee's activity; and in 1940 he signed its fifth and last report, on which the present factory lighting regulations are based. In addition to this In addition to these scientific and public activities, Parsons always par ticipated wholeheartedly in the social and professional life of ophthalmology. He joined the Ophthalmological Society in 1900 and remained one of its staunchest supporters until age and deafness precluded his active participa tion in its activities. Rarely did a meeting occur in which he did not make a contribution, either presenting a paper or taking a prominent part in its discussions: to its Transactions he made some 140 contributions. In the ophthalmological activities of the British Medical Association and the Royal Society of Medicine he was equally assiduous. He performed the arduous task of being Chairman of the Editorial Committee of the British Journal of Ophthalmology for 32 years, from its foundation in 1917 to 1948. In medicopolitical matters he strove to maintain the professional standards of ophthal mology; he was one of the founder-members of the British Council of Ophthalmologists, remained its moving spirit and was largely responsible for its dissolution and the creation in its place of the more representative and authoritative Faculty of Ophthalmologists, which is now the co-ordinating and academic custodian of the specialty.
In international ophthalmology he also took a prominent part. At a time when deep feelings and animosities were still persisting after the First World War, together with Treacher Collins and Leslie Paton, he was largely responsible for the resumption of normal professional relationships between the belligerents. Owing to the persistent refusal of the French to meet the Germans, plans for an international meeting proved abortive in the early 1920's; but Parsons was one of the moving spirits in arranging the very successful English-speaking Congress in London in 1925, in engineering the creation of the International Council of Ophthalmology in 1927, and in bringing to a successful consummation the thirteenth International Congress of Ophthalmology in Amsterdam in 1929-a delightful meeting at which the nations of the world resumed the continuity of their academic association. In these endeavours Parsons travelled much, particularly to America, where he proved an acceptable ambassador and speaker. With his foreign friends in many countries he maintained a close and intimate correspondence, and his house was a port of call to most ophthalmological visitors from abroad.
O f the greatest importance to ophthalmology, however, was his participa tion in the work of the Medical Research Council, on which he served from 1929 to 1932. A close friend of its first Secretary, Sir Walter Fletcher, and for long the chairman of its Committee on Vision, he bent all his powerful influence to stress the scientific and national importance of research in visual problems; and he succeeded. It was due to his efforts and his encouragement that a nucleus of research in this subject was kept alive in this country in the years between the wars, and he was essentially responsible for the provision of opportunities and funds for this purpose, supplementing these material endeavours by his personal interest in those whom he stimulated to undertake original work. To foster research in the specialty he brought forward in the early 1920's a scheme to amalgamate the three large ophthalmic hospitals in London-Moorfields, the Royal Westminster and the Central Eye Hospitals. That this scheme did not materialize at that time was largely due to the fact that he found himself unable to force a difficult issue in medical politics and to gather the necessary financial support; but it was in tribute to his foresight and the preliminary work he had accomplished that he was asked, at the age of 79, to open the Institute of Ophthalmology which eventually emerged as a result of this amalgamation, in 1947.
Recognition for these services, public, scientific and social, was not wanting. In his later years Parsons had retired completely. In 1939 he vacated the large house in Queen Anne Street, London, where he had lived, practised and written for many years, lending it to the French Red Cross. He went to Leeds to live with two long-standing friends, who tended him in his later years with a deep devotion. After the war he divided his time between Yorkshire and London, taking for a time a considerable interest in ophthalmo logical and general scientific affairs. But deafness, an annoying tremor and cardiac troubles, disabilities strange and exasperating to a nature so forceful as his, gradually curtailed his activities; and the end, when it did come, was for him not unwelcome. His wife had died in 1911, and he left a son and a daughter.
This was indeed a full life and a proud record; but Parsons did not live for work alone. He enjoyed company and was a good host. He knew much of music and used to go to the opera, taking with him a score for study. His knowledge of literature and languages was wide; as a hobby he studied Persian, and took much interest in the art of that nation. He enjoyed golf, and travelling was a great pleasure to him; even in advanced age he found relaxation in a regular holiday cruise.
To the outside world he often appeared reserved and distant, sometimes assuming a superficial appearance of hardness and cynicism by which he defended himself from the world. Completely honest by nature, he had no place for hypocrisy or dubious compromises, and made no attempt at placating others. A shrewd judge of character, he was no respecter of persons; his standards were high, his criticism often severe, and he said what he thought without hesitation-often with a wit so mordant as to be devastating. Yet this somewhat forbidding exterior clothed a nature that was essentially shy and modest. To his patients he was the kind and sympathetic physician; and on those of a younger generation, whom he inspired to undertake research and investigation, he lavished much kindness, always making himself accessible to them and unfailingly offering them advice, encouragement and practical assistance. Many of these, of whom I had the good fortune to be one, often guests at his home or gathering around him in scientific discussions, regarded him with almost filial affection. Rarely have an intellectual ability, a profundity of philosophical thought, and a forcefulness of character so great, been combined with a disposition so loyal and fundamentally affec tionate. It was fortunate for British ophthalmology and the scientific study of vision in this country that he lived in his generation.
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